Intrauterine Devices (IUDs) remain an attractive birth-control option for many women who desire a highly effective form of birth control but cannot tolerate or do not want to use hormonal implants. However, fears about side effects, concerns about infection and infertility, lack of technical training for providers, and the time and costs involved in providing services combine to discourage their use. O Ob bj je ec ct ti iv ve e: : to assess the magnitude and types of problems associated with use of IUDS, and to examine the effect of a plan of nursing intervention on the performance of IUDs. Methods: The study was conducted in the Family planning outpatient clinic of Assiut University Hospital. A cross-sectional descriptive design, and a quasi-experimental research design with pre-post assessment were used. The assessment sample consisted of 409 women. The intervention group included 100 new IUD users who were randomly allocated into two equal groups of 50 women each. Subgroup A women received the intervention program without provision of prophylactic antibiotics, while subgroup B women received the program in addition to prophylactic antibiotics. The tools used for data collection were a structured interviewing questionnaire sheet for both the assessment and the intervention groups, and an examination form to record the clinical and laboratory findings of the intervention group. A follow-up sheet was used to record any possible complications one month after insertion. A pre-post-FU questionnaire form was used to assess women's knowledge and misconceptions before and after the intervention. The study started at the beginning of April 2002 and ended in October 2003. Results: Only 17.6% of the women have reported no complications related to use of contraceptives. Vaginal bleeding and infection were the most common complications, 14.4% and 10.5%, respectively. The most common infection was Chlamydia (20.6%). Subgroup A women (no-prophylactic antibiotic) had a higher incidence of erythema and vaginal discharge at the follow-up vaginal examination, compared to pre-program rate, 34.0% and 10.0%, respectively (p=0.004). Also, women in subgroup A had a higher incidence of bacterial vaginosis (16.0%), compared those in subgroup B (4.0%), p=0.046. In subgroup B, positive chlamydial infection decreased from 34.0% at the pre-program exam to 10.0% at the FU (p<0.001), and other bacterial infections from 28.0% to 12.0% at the FU (p=0.046). Statistically significant improvements in correct knowledge and misconceptions were revealed in all areas at the post-test and FU, p<0.001. Conclusion and Recommendations: bleeding, infection, and dyspareunia were the most commonly reported problems among IUD users. Women had poor knowledge and many misconceptions about IUDs. The planned nursing intervention succeeded in improving their knowledge and correcting their misconceptions. Prophylactic antibiotics were also effective in reducing infections. Therefore, it is recommended to apply this intervention on a wider scale.
I IN NT TR RO OD DU UC CT TI IO ON N
Insertion of IUD is considered a risk factor for acquiring pelvic inflammatory disease (PID). However, IUDs by themselves do not cause PID, and for most IUD users, fertility returns quickly after the device is removed.
When IUDs are inserted in candidates who are at low risk for STDs, PID rarely occurs (Kaunitz, 1999) 4 . Moreover, the association between IUD use and PID has been attributed to factors other than the IUD (Gareen, 2003) 1 .
The risk is increased in the three weeks following insertion, particularly in those at risk of sexually transmitted infections (MMWR, 2002) 5 . Also, IUD use may carry some risk of infection for some women, primarily due to non-sterile insertion technique (Barnett, 2000) 6 .
However, fears about side effects, 6 . Also, in copper- 14 .
Raising consciousness about the gravity of the problem, on the one hand, and its simple, inexpensive solution, on the other, is essential. 20 .
A Ai im m o of f t th he e s st tu ud dy y
The aim of this study was to assess the magnitude and types of problems associated with use of IUDS, and to examine the effect of a plan of nursing intervention on the performance of IUDs.
MATERIAL AND METHODS

Research design
A cross-sectional descriptive design was used to achieve the first aim, and a quasiexperimental research design with pre-post assessment was utilized for the second aim of this study.
Setting
The study was conducted in the Family 
Data collection tools
The following tools were used for data collection:
• • and the second at one-month follow-up.
• Follow-up sheet: designed for women in the study group to record any possible complications one month after insertion assessed through interviewing. The same clinical exam and laboratory investigations were repeated, in addition to checking for the IUD threads.
• Concerning obstetric and contraception use data of the assessment group, Table 2 shows that the meanSD parity was 4.02.5.
Statistical analysis
RESULTS
Slightly more than two-thirds of the women in the sample (68.0%) had a history of use of contraception, and less than two-fifths of them 
CONCLUSION AND RECOMMENDATIONS
The study revealed that bleeding, infection, and dyspareunia were the most commonly reported problems among IUD 
